Indiana State Police Methamphetamine Laboratory Occurrence Report

This form complies with he statutory requirsment st forth in 1C 3-2-15-3,

Daie: 01-22-2013 Address:  Givens/'Smith

Case #: PO 13-004D Wi Vermon, In

County:  Posey 47620

Type of Laboratory Scizure (check ane) Seizure Tawation (check all that apply}

[ ] Operational Lah [ ] Residence [ ] Hotel'Motel

[{] Chemical/Glasswarc/Liquipment {only) [ ] Outbuilding [ Open — No Structure
] Dumpsite (omly) [ ] vchicle [ ] Other:

Ttems Found: Location (bedronm, kitchen, gpen air, ctc)
(check all that apply}
[ ] Lithiwm/Ammonia Reaction(s):

[ ] Red Phosphorous/Todine Reaction{s):
[ ] Flammable Solvents:

[] Water Reactive Motal (Lithiumy:

B} Anhydrous Ammenia: 10 Gallon in Tank
[] Hydrochloric Acid (rus Generator(s):  __
[ ] Corrosive Acid:

[_] Corrosive Base;

[] Other (item and location):_

Child under age 18 discovered (check are) Investipative Information

[ ] Yes {number present) ] Ephedrine/Pscudocphedrine Tracking Log
X No [_] Retail/Merchant Tip

*IT ves, fax repert to Child Protsctive Services (4] Other:

This report is to be faxed to the following apencies that serve the location:

l'ire Department: Black ''ownship Lan:
Tig: B12-53B-B561

Llealth Department: Posey County TTealth Dept Lo

Child Protection Service: N/A

For [rther information regarding this methamphetamine kuboralory, contact
Investigating Officer: G. R BOYSTER Phone §12-838-8675

s%  I'hig form is to be fased o the Fire Department, ITealth Depariment andfor Child Protective Seryices Deparcnent
lisled wwithin 24 hours of scene processing,
#:5 |'hig form is to be neluded wilh the casc file, and a copy senl. to the Clandssting Laboratory Team Leader for retention.




